PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenfia-E, Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P02000047922

1. Corporation Name

DOUG LEVIN MOTOR SPORTS, INC.

Principal Place of Business Mailing Address

i i AL
MIAMI FL. 33169 MIAMI FL 33169

$Eaa\abeam cineil 0.2

If above addresses are incorrect in any way, kine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
_Suite, Apt. #, etc. Suite, Apt. #, afe_ I, e 04,216[@?,_4 —_—
5. FE! Number + /] Applied For

City & State City & State Not Apphicable

- - : 6. 8.75 Additional Fee required
Zp Countyy Zp Country CERTIFICATE OF STATUS DESIRED (] [Nt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . )

1T|1Ie(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD LEVIN, DOUG 2100 NE 173 ST NORTH MIAMI BEACH FL 33162

: SIS SRS T

/21 0a--01048--UT0  #IH5

CRZED4G (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i -
Locerra  Fask(cinr ,  CPa_En
LEVIN, DOUG Street Address (P.O. Box Mumber is Not Acceptable) !
349 NW 170 STREET loo _Sg. 2% cor r T5/0
MIAMI FL 33169 Suite, Apt. #, Eic. 4
Sre_37/0
City State | Zip Code
Mmiagm]) FL 3373/

10. |, being appointed the registered agent of the above named corpeoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.5.

Signature of ST X
Registered Agent i

L - Date [0 /f 0/-".3
GENT MUST SIGN 7

\
11. | certify that | am an officer or director or the raceiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signatura shall hava the same legal effect as if made under oath.
-

SIGNATURE:

SIGNATURE ANGFPED OR PRINTED NAME'DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane 4

{

' M %f‘/b/ﬁouq /%4 /369/743 305 Zv9-7223 §

& vz



LORETTA FABRICANT C.PA. PA.
SN

October 17, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FI. 32314-6327

Re:  Doug Levin Motor Sports, Inc.

To Whom It May Concern:
We are requesting the one-time abatement of the reinstatement penalties. Qur client had
been in and out of town much of this year and his employee that received the mail never

gave him his first or second notice.

Enclosed please find his application for reinstatement as well as his check for $150.
Please reinstate this corporation at your earliest convenience.

If you have any questions or if we can be of assistance in any way, please do not hesitate
to call.

Regards,

’étacy Sand, CPA -

L R R A L I I R A I A I I A A N N I N N e R E R E N T

100 SOUTHEAST SECOND STREET. SUITE 3910, MIAMI, FLORIDA 33131
TELEPHONE (305) 371-2830, FACSIMILE (305) §58-3968, E-MAIL - LFABRICANTCPA@BELLSOUTH.NET



